E

2000 UNIFOR'M BUSI“ESS REPORT (UBR) FILED

" RlET T Secretary of S
CRUET TRUCKINNG, INC. 2 ry tate
08-10-2000 90005 039 ***158.75
Principal Place of Business Mailing Address
882 WEST 45 PLACE 882 WEST 45 PLACE
HIALEAH FL 33012 HIALEAH FL 33042
2'! iy lace of Bysinase 3. Malling Address “Il”ll! "I ’I II U II' “I II I I I I II”” II”I Im ||||
W H5'P
uife, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State L€ h City & State 4. FEINu Applied Far
-€ g '0q55 l I(Q / Nat Applicable
H Z oae
%2 () 7 Courtry ' Country 5. Certificate of Status Desirad $8‘75 Alddltlonal
‘ ' Fee Required
= = 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CRUET, EDGARDO E
. Street Address (P.O. Box Number is Not Acceplable
784 WEST 50 PLACE plavl)
HIALEAH FL 33012 N -
City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ”
Signature, typed or printad name of registered agent and 1itle if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FiLE NOW!!! FEE IS $550.00 - " | 10, Etecti o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0 iﬁ:: Iggnzag;a;?;uzg;ancmg .| Egj‘e%qoh:‘::isa @
(See criteria on back) a Make Check Payable to Department-of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ change [ Addition
NAME CRUET, EDGARDO E NAME
sTReeT ADDRESS | 784 WEST 50 PLACE _ STREET ADDRESS
CITY-S§7-2IP HIALEAH FL 33012 > - CITY-ST-2IP
TTLE 7 pelete TILE O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP
TITLE {1 Delete LE [ Change £ Addition
NAME NAME
STREET ADDRESS _ - - - STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2I7
TMMLE ] Detate TMLE [ change [ Adgition
NAME . NAME
STREET ADDRESS T . STREET ADDRESS
CITY-51-21P o P CITY-ST-ZiP
TLE o O Delete TITLE Ol Change [ Addition
RAME NAME L
STREET ADDRESS STREEY ADURESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify thal the information
indicaged on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if nade under oath; that | am an officer or director
of the'corperation or the receiver, 0 trustee empowered to executp-his repog as required by Chapter 607, Florida Statutes; andfthat my name appears in Biock 11 or Block 12 if

changed, or on an attachmanbylidas aodiasgeniraiothen :&.'
SIGNATUR @ A+ 120 [0 @06‘)81%%‘16”"\

50 NTEBHANE Ug SKINING OFFICER OR DIRECTOR l l Dats Daytime Phone ¥

DOCUMENT #. P99000085606 1. Aug 10,2000 8:00 am

CR2E034 (5/00)
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